The symptoms and pathology of myxomatous degeneration of the ovum have been well and fully described. We propose to draw your attention to one clinical fact in connexion with this condition. The case which we now record is remarkable at once for the severity of the subjective symptoms of pregnancy; for the serious haemorrhage which the condition involved; and, lastly, for the fact that the prompt interference by transfusing eight ounces As the blood flowed into the vessel, phosphate solution at a temperature of 100? F. was slowly added, and the mixture gently stirred with a glass rod. A large glass syringe holding three or four ounces, previously warmed and folded round with hot flannel, was then filled with the mixture and any bubbles of air carefully excluded.
She menstruated last in the end of September 1886; since then she has had irregular uterine haemorrhages, which culminated in the middle of December in a very profuse flooding. From then till now she has been bleeding constantly. She is quite exsanguine, very weak, pulse thready, and vomiting so intensely that she is unable to retain anything either fluid or solid.
On examining the abdomen there is found to be a well-marked tumour occupying the middle line extending to three fingers breadth above the umbilicus.
The mammae present all the usual indications of pregnancy, and the umbilicus is pigmented. In the case of post-partum haemorrhage, the obvious disadvantage is that it occurs usually without any warning, and is so rapidly fatal that no opportunity for transfusion occurs. Still cases of prolonged post-partum haemorrhage, as after labour with twins, uterine inertia, or secondary post-partum haemorrhage, offers fair scope for the use of transfusion. For in obstetrics it must always be borne in mind that all we want is a temporary advantage, a temporary rally to give us sufficient time to adopt methods of radical cure, and we feel sure that in transfusion we have such a, remedy.
